MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAR

=63-01'7599.
879 3—01759

STAVE FILE NUMBER

“3 1003
Registration Dishrict No. ________ .__3.18_Prlmlry Registration District Ne. __== 7 =7 %"  geglatrar's No. ..___3...

DO NOT WRITE AME
ON THIS STUB NDED i =
T ] 1. PLACE Of DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
VS 300 o &. COUNTY a.. STATE . _ih. COUNTY sdmissicn}
‘ Mi ssour
Rev. 4/ _59 % b c(u)r; (If outside corporaty limits, give TOWNSHIP enly) Length of stay in 1b T comf Inside Limits
- Z " _OR
- z TOWN _ Saint Louis TOWN Soint Louig Yo (X No [0
. ‘ E €. L%éq?{?:?iogf {1f NOT In hoapital, give location) Inside Li@ih d A".]‘;I[!’EEETss {If ouhiids, give |ocation) Reslde on Ferm
2 2 f{g INSTITVTIONL )t heran Convalescent Home |Yee® NeO 4412 Tennessee Avenue Yer [J- No [
3 e 3. mgoro:”_gf)cnsm First Middla Last 4. DOAFTE Month Day Year
p ANNA L, EVERS DEATH APRIL 4 1963
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} |)F UNDER 1 YEAR | IF UNDER 24 HR
widowad KK Divorced [ Months | Days Hours, Min.
59, Female White ) 6/14/87 75 years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countty) | 12. CITIZEN OF WHAT COUNTRY
& g : during most of working lifs, even if retired)
3 —_H.ﬂxs.emnﬂr e Shahapier . Il1linois | 3
7 / = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
8 9 F Fi nn L 1 E
o T5. WAS DECEASED EVER iN U.S. ARMED FORCES? 14 SOFIAI SECURITY WO [17, ENFORMANT ess
' < {Yes, ﬁ, or unknawn} | (I yes, “K' war of dotes of serv]
9 - (s} one Mrs.Helen Bartz, 4412 Tennessee Avenue,ll
—_— g = 18. CAUSE OF DEATH {Enter only one cause per line Tor . INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: NS L?TH
2 lu = IMMEDIATE CAUSE (a)
1 0 {© ]
O o o
213 g 3
ué ) & ui a Conditions, if any, DUE 1O {b)
(’ - v 'u—’ which gave rise ™
13 EE Z :Mting :I::‘:nd(:r): . %g 0 10
fying causs last. DUE TO (¢} -
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted %o the terminal PART L. If decoased was  female wos
g = disesss condition given in PART | () - there & prognancy in lest 90 dayw.
I
E '-f{ | O Yes I ﬁND I {7 Unknown
g E 9. WA.SFOARlHE%P?SY 0. AccBENT su:tl::lloe HOM&IUDE 205. DESCRIBE HOW. INJURY OCCURRED. (Enfer riature of -injury o PART [ or PART 11 of item. 18.)
PER
g g Y TN . '
-l
2 g ) B, YIME OF Hour  Month, Day, Year
- a0,
-4 2 g p.m. . ‘
E [ ] . 20d. .INJURY OCCURRED I F0e. PLACE OF INJURY (2.0, -in or sbout homs, | 20f. CITY, TOWN, LOCATION COLNTY STATE
oé WHILE AT WORK ]~ farm. factpry, street, office bidg., efc.)
b 4 NOT WHILE AT WORK O Ve . e
Uorpe. (=} her
S 0 E é 21. | attended the decuz L s nd last saw pipy alive ©
: ; o Death accurred at. e ~7 6:30 A \ on the date stated sbbve, and to bast of my knowjhdge, frgfim the causes nnte%
a .
g E 8 5 225 SIGNATURE - ” 4 22b, ADDR! [ 22¢. DFJE SIGNED
N I : é‘ %
S S 2 ) =F1—7 ¥ 43
2 === CRENATION e ad 736, LOCATION (City, town, or county) e -
o a REMOVAL (Specify) -
z Z | _REMOVAL < e county M
k3 <t | "24. FUNERAL DIRECTOR . DAJE RE D.Es i REQ. |26. RE? S T
> m s 2 B
e J. . .
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STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.
r, .
working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No ’Z?%

" P.O. AddressAMa .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be s¢ stated above. '

- .. ] .




